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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: March 15,2009
Estimated average burden
TEMPORARY hours per response ... 4.00

FORM D
NOTICE OF SALE OF SECURITIES
09038960 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and-name has changed, and indicate change:)
Sale of Limited Partnership Interests in CAMPVENTURES I (Q), L.P.

Filing Under (Check box(es) tﬁat aﬁﬁly}: {:} Rule 504 I Rule 505 B Rule 506 7] Section 4(6) [j ULOE
Type of Filing: [] NewFiling X Amendment
: = A BASIC IDENTIFICATION DATA

1. Enter the information reqﬁestedabéuf the issuer
Name of Issuer ([7] check if this is an amendment and name has changed, and indicate change:)
€A MPVEN TURES HI(Q), L.P. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
280 Second Street, Suite 280, Los Altos, CA 94022 | (650) 949-0804
Address of Principal Business Operations (Number and Street; City, State, Zip Code) (if different Telephone Number (Including Area Code)
from Executive Offices) -
Same : Same

Briet Description of Business
Venture Capital Investments

Typeof Business Orgahiiaﬁon

_ m limited partnership, already formed
Ll

F] Business tmst limited partnership, to be formed [ other:
Month Year
Actual or Estimated Date of Incorporation or Organization: i 0 ! ! 0 ’ 6 I Actual [} Estimated
Jurisdiction-of Incorporation or Organization: - (Enter two-letter U.S. Postal Service Abbreviation for State:
CN-for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Note: This is 4 special Temporary Form D (17 CFR 239.500"1‘) that is available to be filed instead of Form: D (17 CFR 239.500) only to issuers:that file with the
Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a noticein paper format on or after September 15, 2008 but before March 16,
2009 During that period, an issuer also may file in'paper format aninitial hotice using Form D (17 CFR-239.500) but, if it does, the issuer must file amendments using
Form D (17 CFR239.500) and otherwise comply with all the tequirements of §230:5037T,

Federal;

Who Must File: All issuers making an offering of securities in reliance on.an eXemption under Regulation D or Section 4(6); 17.CFR 230.501 et seq. or 15 U.8.C.
TTHG).

When to Filg:: A-notice must be filed no later than 15 days-after the first sale of securitiés in the offering. A notice is deemed filed with the U:S. Securities and
Exchange Commission (SEC) on the earlier of the date it is réceived by the' SEC at the address given below or, if recéived at that address after the date on which it is
dug, on the date 1t was mailed by United States registered or certified mail to that sddress,

Where to-File: U.S. Securities and Exchange Commission; H00 F Street, N E:; Washington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of whicl must be manually signed. The copy not manually signed must be'a photocopy
of the manually signed copy or bear typed or printed signatures.

Iuformation Required: A new filing must contain all information requested. - Amendments need only report the nanmie of the i msuex and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be liled
with the SEC.

Filing Fee: There is no federal filing fee.

State:
Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE 4
that-have adopted this form. Issuers relying on ULOE must file a separate notice with the Secur Administrator in cach state where sales are (0 be, or have been
made. 1 a state re he payment of a feeas a precondition {o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
b filed in the appropriate states in accordance with state taw: The Abvendix to the notice constitutes a part of this notice and must be completed.

‘al ex: Convcrsely failure to file the apprbprlate
‘exemption is pruhcated on the hlm_%= v of a federal notice,

- Potential persons who are o respond to- the collection of information contained in th{xs/form
- are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [C1 Promoter [J Beneficial Owner [] Executive Officer [] Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

CampVentures Management III, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: Promoter [0 Beneficial Owner Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Camp, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: Promoter [J Beneficial Owner Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Camp, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apply: Promoter [0 Beneficial Owner Executive Officer [] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Negus, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Second Street, Suite 280, Los Altos, CA 94022

Check Box(es) that Apbly: O Promoter B Beneficial Owner Executive Officer [] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wieger, Garth R.

Business or Residence Address (Number and Street, City, State, Zip Code)

6720 N. Scottsdale Road, #335, Scottsdale, AZ 85253

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Executive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........coovviiiiiin $ N/A
Yes No
Does the offering permit joint OWnership of @ SINELE UMIL? ...........couriiiiriiniiiis it aase ettt nnaes X O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdIVIAUAIS SEALES) ..........eeiiiiiiiriiiiiieeet et e bbbt es st bebeteebetene [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA} [ME] [MD] [MA] (M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [uT] [vT [VA] [WA] [(wWv] [WI] [(WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" Or Check INAIVIAUALS STALES) ........coovoviviiiiiririiie ettt et creresess et esss e teaeseeessaee s sssesesessesesesnesereeseseeassesessssesesennerae [ All States
[AL] [AK] [AZ] [AR] [CA] [CO) €T} [DE] [DC] [FL] [GA] [HI] (D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] My [MN] [MS] [MO]
{MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] {TN] [TX] {uT) [vT] [VA] [WA] [wv] [(wI1] (WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or Check INAIVIAUALS STALES) .........cooiviiiiiiiiis et ir et e et ste st et s et eses s s eseseseesesereneesassseesereseeeeaeseaeeeseenerroress [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) {FL] [GA] [HI) [ID]
(L] [IN] [1A] [KS] [KY] [(LA] [ME] (MD] [[MA] M]] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]} [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] fwi [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE c..vveeeveeeees ettt s sa bbb st R R bbb bbb es $ $
EQUILY ..ottt et sttt ss et ettt bbbt ee bbb e e b eSS AR SRR bbb bR R $ $
Convertible Securities (including warrants) $ $
PArtNErShiP INLETESES ...c.evuvueveeereenrimiier ettt r bbb st bbb $_ 30,000,000 $__6,325.000
OhET (SPECHTY _ ) courerireeiiereireisresseseses et e bbb bbb bbb b s $ h)
o1 1 OO OO OO OO PSSRSO $_30,000,000 $_ 6,325,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEA IMVESIOTS ..ivveveirietiecteetreeteesteteareesseestebeaseesbessresbesbtes s et e e e et e s shb e s bt s mesneeabeme s e b be s b s s b e e sseassnnesbeernenansans 29 $_ 6,325,000
INON-ACCTEAIEA INVESIOTS .....vvvvieieveirieteiiseeesseeeer et sbes et besaeseseesteasatate e e ssresasbesantssesesbabs e sbesnasssstats s snebesasren 0 $ Q
Total (for filings under Rule 504 0nly)......cccooimriiniiiiniini e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et bbbt R SRR b bR e R e st eb et en $
REGUIALION A ...ooviiiitiieiieiesetceets et eve st s e s ss et skttt s s $
RUIE SO o e e st bbb e e ta e aes $
TOUAL .ottt ettt b e e R RSt R et n e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TranSTEr AGENE’S FEES...cuiviiiiiiiiri ettt s sre s e s st er e r e sttt O $
Printing and Engraving CostS .......covvivrvercriiiineecnenererenererinesesneeeeeersaneseeene et r e nene O $
LLEAI FEES ....viieriiiieieeicc ettt sass s et s b s e s ek e e ebes bR R £ SRRt b st e h Rkt b et et eene et X $ 100,000
Accounting Fees O $
Engineering Fees O $
Sales Commissions (specify finders’ fees separately) ........coevviiiiiiiiiiii e O $
Other EXPEnses (IAENHTY) __ .ovioiviiiiiieeiricisesessessess ettt s s e se sttt sesseseenenssnsees [ $
B o1 -1 OO OO RURRPPORURPION X $ 100,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
Proceeds 10 the ISSUET.".......cciiriiiiicici i e

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

$_29.900.000

to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers, Directors & Payments To
Affiliates Others
SALATIES AN FEES ...eoveiviieireeeeeeeeeeeeeeet et eee et et e e et et s e teevestes s et e b et ensateatssbeseebenssesseabesaebesbessessesesreranasensennenteseaseen X $_ 6.515.151 s
PUTCRASE OF TEAL ESEALE ....eeeeeeeeeeee ettt eeeeeeer e e eeeeeeeeeeeeaeesteseeenessresesserserestssrentnsesessasesersssenneseneatatsrsenens s Cls
Purchase, rental or leasing and installation of machinery and equipment............ccococvvniiiiiininnninnnn, s s
Construction or leasing of plant buildings and facilities.........c..covivirnrnirii s s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a merger).........coeevvvviviveninenns s os___
Repayment Of INAEDIEANESS .....vvrvevirereririiriiesereieierrrir bbbttt et bbbt st b s saas s s
WOTKINE CAPITAL ..ot eeeesese s esesseassassets s ta st see s st st st s s aesssnasarss et ensseesesssanssebessenstensasins Os X $.23.384,849
OUhEr (SPECITY): __ coeiietiiiieeeeeee ittt b et e e b e s e b e e s ek e sn e s e s s e se e e e s e shebe s et asesasesaabansesebanesss s Os
CONIMN TOAIS ...ttt e s eereeeea s et oseestaeeesesssataesestrasotsaseas st esneseenanatstsessasassssesasasasenesssssnanssasasens $ 6,515,151 X $_23,384.849
Total Payments Listed (column totals added)........c.ccoorviivimriniereceeinenreccnmnen e rccereesesaennenene X $_29.900,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) <"

Signatufe Date
CAMPVENTURES III (), L.P. March 11, 2009

Name of Signer (Print or Type) /

Justin Camp

" Title ef8igner (Print or T

Managing Member of C%NTURES MANAGEMENT IIi, L.L.C., the General Partner of the
Issuer

ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)
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